Introduction.?The subject of basal metabolism has, during the last few years, become of considerable importance in the practice of medicine. The clinical significance of its determination in certain diseases is growing in importance and is slowly beginning to occupy a prominent place in the field of internal medicine.
The information which the measurement of the basal metabolic rate conveys, not only adds a very valuable link to the chain of evidence upon which the diagnosis of certain diseases rests (specially those in which a dysfunction of certain endocrine glands is suspected), but, what is more important, it gives us very valuable data for determining the severity of the case, and for indicating the line of treatment to be adopted in the individual case.
It may be said at the outset that the present paper has been written, principally from the clinical point of view, with the object of bringing the subject out of the intricate realm of pure physiology into the domain of clinical medicine. Wherever it has been found necessary to describe the various methods of determination, only the underlying principles of the technique have been described. Nov., 1934] (2) any accidental acceleration in breathing has much less effect on the rate of oxygen intake than that of the carbon-dioxide output, which is sometimes increased to a great extent;
(3) the carbon-dioxide output is greatly influenced by changes in the acid-base equilibrium of the body.
At the present time, the consensus of opiniun among most eminent authorities on the subject of metabolism is that the determination of the amount of oxygen which a subject consumes under certain test conditions is, clinically speaking, the best index of his rate of metabolism. The rubber mouthpiece properly sterilized is fitted into the subject's mouth so that the flange of the mouthpiece fits snugly inside the mouth in the space between the lips and gums and no air leaks through the corners of the mouth. The tw.o projections are meant for giving a thorough grip on the mouthpiece, the subject being advised to bite on them. The nostrils are closed by means of the rubber nose-clips which can be tightened or loosened at will. The noseclip should be adjusted in such a way that the alse nasi are firmly gripped so as to prevent any leakage through the nose, without causing any discomfort to the subject.
The subject is then connected with the spirometer. Test for leakage is very carefully made by holding a cooled mirror in and about the nose and mouth. In case of leakage the mirror will get fogged. The subject breathes in and out of the spirometer and when the breathing is steady, the kymograph is set in action. The temperature of the gas inside the spirometer is noted by means of the thermometer fitted at the bottom. The barometric pressure is also recorded. The pulse, the respiratory rate as well as the temperature of the subject is noted before and during the test.
As the subject consumes oxygen from the spirometer during the test, the level of the oxygen bell will gradually get lower and lower carrying along with it the writing pen on the kymograph. At Mukherjee (1926) , experimenting on 15 Bengali medical students, found that the basal metabolic rate was on an average 9 per cent lower than the European standard. Sokhey (1927) [Nov., 1934 of cases, is brought about through the medium of the thyroid, which is believed to be the principal factor in controlling metabolism.
Owing [Nov., 1934 Benedict and Joslin (1912 
